Running head: The Strengths and Challenges of Online Self-Help Groups

The Strengths and Challenges of Online Self-Help Groups

by Jennifer Comes
Wichita State University Center for Community Support and Research

May 8, 2012

Since the mid-1980's, the healing process that can be facilitated with the assistance of a self-help group – sometimes also called a support group or mutual aid – has become widely recognized.  Self-help groups are peer-oriented, volunteer-run organizations that provide an important element of connection through a face-to-face experience with a group of individuals who understand the ongoing challenge.


Where and how self-help groups began is difficult to say with any certainty. We know that networks of shared support and assistance developed in the late-19th century among immigrant groups new to the U.S. In the 1930s, the Society of Friends provided opportunities for impoverished coal miners in Appalachia to encourage mutual support and empowerment. Around the same time, Alcoholics Anonymous groups began to form as a means of helping alcoholics understand their shared issues and support each others' sobriety. Whether they developed to provide physical and emotional healing, coping support or personal engagement, the successful utilization of self-help groups is a story familiar to most Americans. 

Traditionally, self-help groups provide aid to individual members through:  
· Social support. As a normalizing influence, a self-help group helps members grasp that not only are they not alone in their experience, they now belong to a group that helps each other cope with the ongoing challenges related to their shared issue.
· Practical information. Input from other members informs the individual of characteristics unique to their situation, ongoing research, common challenges, techniques in self-care and a connection to available resources to complement the coping journey. 
· Shared experience.  Experiential knowledge allows members to share their defeats and triumphs, to offer insights on strengths they didn't know they possessed and suggest options to other members when problem solving is necessary. Drawing from the wisdom of a member who has “been there, done that” enhances the normalization process for new members and provides the group with role models who demonstrate competence and attest to how problems can be managed. This inspires the rest of the group to act responsibly and to learn more, independently and as members of the group.
· Helper therapy. To help oneself, at times the most effective therapy is to help another with the same affliction. This philosophy permeates most successful 12-step groups, including Alcoholics Anonymous, its ancillary support organizations and other addiction-focused recovery groups.
· Empowerment. Self-help groups boost self-esteem in a way that allows individuals to think of themselves as resources and assets for others in the group, providing understanding, help, support and accountability when necessary.
· Advocacy. The group may take on an expert role and drive advocacy efforts when it recognizes that that the problems or deficiencies its members cope with also exist in society at large (Madera, 1999). 

Over time, however, technological advances have changed the ways in which humans communicate. From face-to-face engagement, to telephone conversations that melted distance, to computers and cell phones that make e-mail and text messages a feature of daily life, humans have adapted their means of communication to the demands of emerging technologies. As computers became more affordable and the availability of the Internet more widespread, self-help groups began to adapt to an electronic medium that was immediate and available to a much larger groups of users. These users could communicate from the familiar comfort of their own surroundings at any hour from any place with an Internet connection. Online blogs, listservs, online forums, bulletin boards and chat rooms, which can be unmoderated or moderated by an individual or group, now allow users to share experiences, observations and opinions almost immediately. Self-help website users are free to post a comment and return to it later to read acknowledging comments or offer suggestions, and with the use of webcams and Skype, can connect instantly by video with group members who may be continents away.

Yet, while technology overcomes barriers of time and distance, it pays for this immediacy by sacrificing the intimacy of a face-to-face interaction that connects two people with a common problem who wish to help each other. The nonverbal aspects of a face-to-face interaction – the unspoken nod of a head in recognition, or the silent smile as one recognizes a shared experience – can't be duplicated online. Yet, both the traditional self-help meeting with its interpersonal dynamics, and the online self-help group with its immediacy and convenience, have benefits and drawbacks. This review of scholarly works aims to identify situations in which online self-help offers a legitimate or superior alternative to face-to-face self-help interactions; situations in which face-to-face and online self-help excels for the user or falls short; and the best opportunities and issues on the horizon for enhancing the promise and possibilities of online and face-to-face self-help.


This review of the scholarly literature is not without its faults. As one study aptly points out, “Because this technology has been evolving more rapidly than the time required to validate it, establishing an appropriate framework for program evaluation has been challenging” (Farvolden, 2009). Though directed at Internet-based mental health interventions, this observation is equally applicable to online self-help groups. Because the scholarly literature involving online self-help groups is so limited, some license was taken to include in this review concerns regarding online therapeutic interventions that may also be of concern to online self-help groups. 


Internet-based interventions can take a variety of forms. Some are programs that an individual can engage in the same way as a computerized class; others are moderated chat rooms; others may be connected to an online assessment survey. But perceived effectiveness by participants is an important aspect that many studies try to document. Using an online therapeutic intervention program called MoodGYM, a 2010 study of 38 adolescents ages 15-25 with low-to-moderate levels of depression and anxiety were surveyed before and after being placed in one of four groups: An online cognitive behavioral therapy (CBT) group: a group that received face-to-face CBT; a group that combined online CBT with face-to-face CBT; and a non-participatory control group. Surveyed about their feelings of the effectiveness of treatment, both computerized CBT and standard face-to-face CBT respondents said their interventions produced significant symptom reduction. But respondents felt the face-to-face sessions followed by computerized CBT had the greatest impact on decreasing symptoms of both depression and anxiety. Researchers found online therapy of this type to be a cost-effective intervention for individuals who could not otherwise afford therapy, for those who live in remote areas and find accessibility to face-to-face therapy difficult or impossible, or for individuals who find it difficult to speak “one on one” with a counselor about their anxiety or depression (Sethi, Campbell, & Ellis, 2010).


In a 2009 study from Canada, researchers found that after participation in a 12-session web-based CBT program developed with a moderated support group, users reported a significant reduction in self-reported frequency and severity of panic attacks. Because of the nature of online participation, however, high attrition from the 12-week computerized intervention program and low follow-up rates limited the study's findings. Yet, researchers agreed that Internet-based interventions showed promise, and suggest that common mental health problems could prove much more cost-effective to treat if health care systems and employers offered free access to effective online self-help for mental health (Farvolden, 2009). 


Some lessons from the online therapeutic research suggest some online therapies do not promote a willingness to disclose certain emotions and the same reluctance might hinder authentic online interaction as well. A 2009 online study, for example, compared the differences in eight emotions of self-disclosure among young adult Facebook users ages 21 to 30 who preferred face-to-face therapy, to those young adults who preferred Internet therapy. Respondents said they would be more reluctant to disclose feelings of jealousy, anxiety, fear or depression in an Internet setting as opposed to a face-to-face interaction with a therapist. These emotions – all construed by participants as being negative – would be easier to express, they said, with someone in person than with someone online (Rogers, Griffin, Wykle, & Fitzpatrick, 2009). Individuals using online self-help groups might be affected by the same reluctance to express those emotions.


A 2007 study from Norway tells us a great deal about the perceived differences in the effectiveness of online self-help as opposed to its face-to-face alternative. The study set out to determine among international members of Alcoholics Anonymous how much members utilized the AA online self-help web site and whether the users preferred face-to-face self-help or self-help through the web site, which provided both an e-mail and a bulletin board format. The study also tried to determine whether members used both types of self-help in tandem, and whether users were able to identify with international online members. The sole researcher, also a member of AA, found online members initially reluctant to participate in his study out of fear of breaching anonymity. Once the researcher explained his own AA history, he found that more international AA members were willing to be interviewed by him and were more personally forthcoming regarding their journey in sobriety. The online AA members expressed satisfaction with the immediacy of contact with online members from all over the world who were focused on trying to stay sober and help fellow AA members maintain their sobriety as well. Again, issues of time and distance were overcome in the online venue and individuals with social phobias similarly found the online self-help group an invaluable tool. Some members expressed a preference for being able to think more critically about what they shared by typing and editing their thoughts before sharing them with online peers. In some ways, the online groups and face-to-face groups shared the same issues for members: Keeping on topic and forcing others to cull nuggets of useful insight from mountains of detritus. Several said the breadth of experience that AA members provided from all over the world made their recovery a richer experience. 


But far and away, what AA members familiar with both venues reiterated was that online AA was a useful supplement to face-to-face AA meetings. Especially with longtime members, face-to-face meetings might be considered the gold standard, while online AA offered a “break in case of emergency” alternative that could also be enriching, empowering and enlightening in the best of ways. “I personally feel that NOTHING that can replace a face-to-face meeting,” said one online AA participant. “However, an AA toolbox that has a variety of tools in it, for me, works better when I need to reach in and use something from it” (Bjerke, 2009). 


Two studies reinforced the importance of online self-help groups as a coping tool for individuals separated from a potentially larger face-to-face community of supportive peers. In the first study, 34 family caregivers for individuals with Alzheimer's disease, stroke or Parkinson's disease were given computers with high-speed Internet connections, video cameras and audio headsets and were taught how to use them to participate from their homes in videoconferences weekly for 10 weeks with other caregivers of the neurologically impaired. Because of their caregiving demands, participants were unable to commit to a videoconference in any other way. By moderating the videoconference from a centralized location, members of the support group focused on one caregiver at a time. Caregivers said of the videoconferencing experience that they became better capable of handling the stresses of caregiving, they bonded with other group members, and most participating members exchanged their 
e-mail addresses in the hope of continuing contact outside the confines of the study. More than half of the participants said they believed sharing their experiences with other caregivers through videoconferencing was as helpful to them as being able to participate in a face-to-face support group  (Marziali, Donahue, & Crossin, 2005). 


Individuals trying to cope with incurable disease also find online self-help a valuable coping tool. In a 2010 study, researchers compared the survey results of groups of women with metastatic breast cancer who were selected for an online support group study. Women with this diagnosis in general can expect a poor outcome: Average rates of survival after diagnosis of metastasis are between two and three-and-a-half years and only 10 percent of patients with this diagnosis live for longer than 10 years.  The treatments running up to the metastatic diagnosis are often disfiguring and the side effects debilitating. The likelihood of extreme fatigue and negative psychological symptoms is very common. As a result, the constant availability of online support, the anonymity of their participation and their ability to participate from a distance despite potential physical limitations made the online 
e-mail “broadcast” self-help group an especially good option for this group. The overwhelming majority of participants said their involvement in the group had helped them in some way, that they wished to continue communicating with other group members after the study was completed, and more than half said the group experiences influenced the way they interacted with people outside the group. Additionally, some felt that the lack of visual contact with other group members was helpful because it allowed them to distance themselves from some of the disease's more frightening physical manifestations (Vilhauer, McClintock, & Matthews, 2010).   


In conclusion, the scholarly works reviewed here have attempted to link common themes that researchers struggle with as they evaluate the efficacy of online self-help and its comparisons to the face-to-face support group. Online self-help can be connected to a supporting organization (nonprofit or for-profit) or can be freestanding. It can utilize various electronic methods of interaction (e-mail, bulletin board or videoconference). In addition, online support groups are more likely to self-update; a face-to-face support group puts this responsibility in the hands of a clearinghouse or database manager. The immediacy and the potential for participation from a distance provide options for online members who may be physically handicapped or ill, socially withdrawn or affected by time constraints. 


Online support groups, however, have other issues to address if they hope to be more effective. Their participation is limited to individuals who are computer literate and who have both a computer and an Internet connection at their disposal, which eliminates as users individuals who may be older, less technologically proficient or less affluent. Online groups must contend with the potential for misunderstanding by others in the group that may result in the absence of nonverbal communication. Most often, online groups are not moderated, and online self-help users must be savvy enough to recognize the objectivity – or lack of it – in the ways that self-help groups represent themselves online. 


Online self-help groups would likely benefit from collaboration with their face-to-face peers in situations where it seems natural to do so. As the AA study shows, simultaneous use of online and face-to-face self-help groups seems to present a richer and more meaningful experience for participants. In addition, freedom from commercial sponsorship should be a participant's right, though currently is up to the participant to be aware of potential conflicts of interest in online self-help groups.


As long as individuals continue to find them useful, there will be a need for face-to-face self-help. Presently, the database or clearinghouse for community self-help groups – the vehicle that connects the individual with the face-to-face group – performs three critical functions: It links face-to-face groups with individuals; it keeps its group contact information current; and it keeps an awareness of self-help groups in the public consciousness. Unlike the groups it monitors, it cannot perform these tasks without a modest degree of oversight and a source of funding. It is to the benefit of both face-to-face and online self-help groups to identify methods of strengthening both types of groups while also identifying ways to support the important work of the clearinghouses that promote and monitor them.
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